
THE CARE OF THE INSANE.

Elsewhere in this issue will be found a review of a

remarkable book,1 which is, to use the reviewer's words,
"a graphic picture of treatment, not only tactless, but
positively harsh and brutal," and of "a state of affairs
. . . which, it must be admitted, is duplicated to a

great extent in a large majority of our public institu-
tions for the insane." The picture is calculated to stir
the public mind to its depths, and in this it will do good,
irrespective of any question that may arise in the minds
of some as to the completeness of the restitutio ad in-
tegrum implied in the title.

It is easy to explain, and so to palliate, so far at least
as individuals are concerned, the deplorable errors of
method depicted in the book and undoubtedly existent
in fact. But that only renders all the graver the inev-
itable impeachment of the system that makes possible
the need of such explanation and palliation.

Back of the whole trouble lies the too common defect
of parsimony

—

parsimony not only in withholding
money, but in cheap political methods which make office
"worth while" through the systematic use of patronage
as a perquisite—in providing the wherewithal for all
public measures dealing with the state's greatest eco¬

nomic asset, its funded health. Of this parsimony the
public itself is the direct cause, inasmuch as it fails per¬
sistently to realize how infinitely precious economically
is that asset, and consequently how imperative is the
adequate supply of a personnel adapted to its care. With
the medical profession rests the responsibility for in¬

structing the community in what direction to look for
an assured and increasing income from this capital¬
ization of the public health, what measures are best
adapted to insure such income, and what justification
is to be expected in increased value of the asset to offset
the initial outlay and the expense of upkeep.

And from this responsibility it has not shrunk. An

intelligent conception of what is due to the mentally
afflicted of all kinds—not only to those for whose hope¬
less condition humanity demands the sympathetic care

of their more fortunate fellows, but still more to those
who by proper and judicious measures may in time be
restored to economic efficiency and personal happiness—

1. A Mind That Found Itself. By Clifford Whittingham Beers,
Seepage 1546.

has been for years well established in the minds of the
medical profession, and especially of that section of it
that has made, and is making, this problem its special
care. If the final word rested with them, if appoint¬
ments from highest to lowest Avere not, as they are in
many states, the shuffling of a political pack of cards,
those employed in attendance on the insane would long
ago have been selected, not from among farm hands and
factory workers, untrained in the most elementary prin¬
ciples underlying the work they assume, and usually
lacking, both by nature and training, those traits of
mind and character that are before all else essential to a

proper discharge of the duties; but rather from persons
of more than average intelligence and great resourceful¬
ness, of refinement, and, above all, of the sympathy that
such mental qualifications commonly call forth in the
presence of sorrow and suffering. Xatural fitness, en¬

hanced by special training, of mind, body and disposi¬
tion, and such fitness alone, must be the primary quali¬
fication for all, not only for the superintendent and
medical staff, but for every attendant that comes, in
even the humblest capacity, into personal relations with
the mentally afflicted.

But to render available such a field for selection,
the position of attendant on the insane must offer ad¬
vantages of environment, of mode of life, and of re¬

muneration, far different from those now obtaining,
and, above all, it must be removed entirely from the
blighting miasma of political influence. So long as
conditions continue as at present, it can hardly be ex¬

pected to draw into this honorable service the class of
persons desired or, indeed, any others than such as now

jump at it because they welcome any change from their
present lot as necessarily an advancement for them. In
the transition from the days of Sairey Gamp to the pres¬
ent we have an object lesson in the nursing service as to
what a change of conditions can effect in the personality
and character of those who engage in it. A similar
change in the service of attendance on the mentally af¬
flicted would assuredly bring about a like result. There
lies the path to the banishment of such horrors as are

depicted in "A Mind That Found Itself."

HOME TREATMENT OF TUBERCULOSIS.

There is no doubt that the sanatorium treatment,
with its opportunities for outdoor life, its temptations
to eat heartily of suitable food, and the absolute regula-
tion of habits of rest and sleep, is the ideal treatment
for those afflicted with tuberculosis. But it will never

be possible for the great majority of consumptives to
secure it. Home treatment, therefore, is an extremely
important factor for the reduction of the mortality from
this disease, and is especially to be considered because of
the ease with which people in early stages may be per-
suaded to submit themselves to it, while it is practically
impossible to persuade the majority of people to go
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away for treatment until the disease has advanced so

far as to make its ultimate cure, or even permanent re-

lief, very doubtful. Hence, the report of the Committee
for the Prevention of Tuberculosis of the New York
Charity Organization Society will prove of interest.
This report1 contains an account of twenty months' ex¬

perience of a subcommittee.
The committee's main activities have been in five

directions: the home treatment proper, the day camp,
country treatment, sanatorium treatment, and a system
of tuberculosis dispensaries. One hundred and twenty-
seven patients were treated exclusively in their homes.
Out of 35 incipient cases in only 11 did the disease
progress, while in 23 cases, 66 per cent., the condition
of the patient was materially improved at the end of
the term. Of 80 cases originally diagnosed "moderately
advanced," in less than one-half did the disease progress,
while in 41 the patients were improved. Even out of
12 cases originally diagnosed as "far advanced" one

patient improved and all were made more comfortable,
and, above all, were put in circumstances and given in¬
structions which made them less likely to be foci of con¬

tagion for others. The average cost per patient for ac¬

complishing this has been less than $3.00 a week. This
includes not only money used for the patient, but also
that spent for the family.

One of the most important features of the work was
the so-called "day camp." Various plans were consid¬
ered, such as vacant lots in the suburbs, a part of Black-
well's Island, hospital roofs, boats and recreation piers.
Finally, one of the old Staten Island ferry boats was

placed at the disposal of the committee, free of charge,
with the privilege of making minor alterations. It was

supplied with steamer chairs and hammocks, and from
every point of view—health, happiness, comfort and
economy—the boat has been a success. Only one feature
is disappointing. The attendance was regrettably small.
The boat was opened as a camp about the middle of
June, 1907, and closed at the end of October. Out of
242 patients who presented themselves at one time or

another during the 141 days in which the camp was in
operation only 87 attended for twenty days or more.

The average daily attendance was less than 40 though
there were accommodations for at last 100. It is evi¬
dent that if this feature is to accomplish the good that it
should, interest must be aroused in it by the proper in¬
struction of tuberculosis patients, and the attention of
physicians must be widely called to the opportunity thus
provided.

As a result of the interest aroused by the work of tliis
committee there lias been established the "Association of
Tuberculosis Clinics." Through the efforts of this com-

mittee all the hospitals under the New York Depart¬
ment of Health and the dispensaries of five other im¬
portant hospitals -in the city have united to organize for

1. Home Treatment of Tuberculosis in New York City, Charity
Organization Society, March, 1908.

the care of tuberculous patients. Lack of cooperation
in the past has prevented the success of dispensary treat¬
ment; patients wandered from one dispensary to another
and thus could not be kept under observation.

The other two features of the work that are discussed
in the report, the sanatorium treatment and treatment in
the country, do not belong properly to this subject, yet
they serve to show how much of good can be accom¬

plished. Of 47 patients treated in sanatoria 39, or 83
per cent., improved ; 48 patients were given from one to
five months in the country. Seventy-five per cent, of
those who were sent to the country returned improved
and all "returned to their families realizing the value of
fresh air, of quiet rest and food, knowing how to pro¬
tect their families against infection and determined to
do their part in the long struggle toward health." The
report states that the average cost of treating a patient
in a sanatorium was less than $3.50 a week; at the same
time it was necessary to allow an average of $2.69 a

 week to afford relief in the home because of the absence
of the bread winner. In the country the average weekly
cost for each patient was about $G.50.

THE THERMAL DEATH POINTS OF PATHOGENIC BAC-
TERIA SUSPENDED IN MILK.

This complex and difficult problem has been reinves-
tigated recently by Rosenau1 in the Hygienic Labora-
tory at Washington. In this work special attention has
been given to the thermal death point of the tubercle
bacillus which presents peculiar difficulties in the way
of accurate results because it does not grow readily on

artificial media. Animals must be inoculated in order
to determine whether or not the bacillus is alive and
pathogenic, and here again special difficulties arise be-
cause dead bacilli retain the power to produce tubercles
and other lesions. Dead bacilli, however, are not infec-
tive, and.in doubtful instances, e. g., when the lesions
in the primarily inoculated guinea-pigs are very exten-
sive or unusual, secondary inoculation becomes neces-

sary to determine whether or not the bacilli are alive or
dead. Even tuberculin can not differentiate between
living and dead tubercle bacilli introduced into the
bodies of guinea-pigs and there causing lesions.

In Rosenau's careful experiments young cultures of
tubercle bacilli of the bovine type were rubbed up with
milk until uniform suspensions were secured; test-
tubes containing from 10 to 15 c.c. of this milk were

kept immersed for the required time in a water bath at
the proper temperature and in such a way that the level
of the milk was below the level of the water. Further
details need not be given here. Suffice it to say that
Eosenau's results tally well with those previously ob¬
tained by the most careful investigators in this field, of
whom may be mentioned Theobald Smith, Schroeder,
and Eussell and Hastings in this country : "Nine series

1. Bull. No. 42, Hyg. Lab., U .S. Public Health and Marine-
Hospital Service, Washington, D. C., 1908.
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